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Abstract 
 

Background: The traditional research in Pakistan has excessively focused on major depression. However the 

present study has examined the predictors and coping of seasonal depression in winter. Thus, it is a unique 
stance to work on winter depression in low and high altitudes of Pakistan. 
Objective: The objective was to determine the buffering role of coping strategies between seasonality and 

winter depression. 
Subjects and Methods: The study participants comprised of adolescents and adults (n = 500). Seasonal 

attitude scale, brief cope and personal inventory for seasonal affected disorder and winter depression were 
major data collection tools. The study was completed in one year. 
Results: Moderation analysis confirmed the moderating effect of coping strategies between seasonality and 

symptoms of winter depression. Findings revealed that the effective strategies of coping were problem-focused 
and emotion-focused coping which proved as protective factors in the seasonality and winter depression 
relationship. The dysfunctional avoidance yields negative effects when seasonality triggers winter depression. 
Conclusion: The findings share applied insights to use appropriate coping style for the seasonal individuals to 

deal with the seasonality-induced symptoms of winter depression. 
Key words: Seasonality, winter depression, coping styles. 

 

Introduction  
 

ifferent biological, physiological, cognitive and 
psychological factors are linked with 

depression in general
1
 but seasonality is the major 

reason of winter depression, in particular. 
Seasonality is a set of feelings, behavior, and 
reactions which some individuals experience in the 
changing seasons in general and particularly in 

winter season.
2
 Seasonal individuals use different 

strategies to cope with their depressive symptoms. 
Three coping strategies are usually adopted by 
depressed patients including problem-focused 
emotions-focused and dysfunctional avoidance. It is 
important to investigate when seasonal personality 
induces winter depressive symptoms and which 
coping mechanisms can be more effective in 
buffering the effects of seasonality on winter 
depression. This explains how human beings 
survive in changing seasons. 

Individual’s personality characteristics are 
considered important in perceiving and responding 
to the seasonal environmental changes. Even some 
personalities are considered “more seasonal” 
whereas others are comparatively “less seasonal”. It 
establishes the fact that seasonality enhances 
individual’s propensity to suffer from seasonal 
changes. Similarly, individuals have specific 
cognitive factors which increase the risk for winter 
depression.

3
 Environmental psychology explains 

that “seasonal” individuals are more vulnerable for 
adverse psychological effects in different seasons in 
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general and in winter season in particular.
4
 The 

degree to which seasonal changes affect energy, 
appetite, food preference, mood and sleep, or the 
desire to socialize with other people is labeled as 
“seasonality”.

5
 Thus on the basis of the existing 

empirical insights which confirmed that seasonal 
symptoms are linked with dispositional factors 
contribute to seasonal vulnerability.

6
 The present 

study intends to examine the effect of seasonality 
on the winter depression among the residents of low 
and high altitudes in Pakistan in winter season.  

The rationale behind taking “winter season” 
and “winter depression” sound theoretical on 
empirical grounds. The winter season is taken as a 
prototypical example for defining “seasonal affected 
disorder (SAD)”. Heighten transitions in individuals’ 
moods during winter season due to lack of sunlight 
and seasonal individuals suffer from a distinct mood 
disorder i.e. winter depression.

7,8
 In a study  it was 

found that personality plays vital contribution in the 
winter depression as the patients of SAD scored 
higher on neuroticismas compared to other 
personality characteristics.

9 
Now the association 

between dispositional seasonality and winter 
depression is well-established by the existing 
scientific literature. Therefore, the investigation of 
the factors which can serve as buffers of this 
relationship can be more fruitful. In this regard, the 
past evidences confirm that when personality-linked 
seasonality induces winter depression in individuals, 
coping strategies play an important role to moderate 
this relationship. The coping strategies are divided 
into two classifications including functional and 
dysfunctional coping strategies. Two functional 
strategies are problem-focused and emotions-
focused coping whereas dysfunctional strategy is 
avoidance.

10
 

Sigmon et al. believed that problem-focused 
and emotions-focused coping served as protective 
factors in the relationship of the trait-linked 
seasonality and winter depression.

11
 On the 

contrary, avoidant coping has no clear relevance 
with winter depression. In the course of mood 
disorders, when individuals negatively respond to 
stress, their symptoms worsen consequently.

12
 Just 

like use of dysfunctional avoidance at times of 
coping in the seasonality and winter depression 
relationship, the depressive symptoms are 
escalated. The local research on the coping 
remained limited to the buffering effects of coping 
strategies on “major depression” only.

13
 Thus, the 

present study bridged this gap and intended to 
examine the buffering effect of coping strategies 
between seasonality and its relationship with “winter 
depression” instead of major depression which 
remained a well-research topic of investigation in 
the last decades. 

 
 
 
 
 
 
 
 

 
 
 
 

 

Figure 1: Moderating role of coping styles between 
seasonality and winter depression. 

 
Subjects and Methods 

 

 It was anticipated that seasonality is likely 
to positively predict winter depression and coping 
strategies (problem-focused, emotion-focused and 
avoidant) are likely to moderate the relationship 
between seasonality and winter depression among 
adolescents and adults. 

It is a descriptive research which is based 
on cross-sectional survey design. Participants (n = 
500) consisted of adolescents (n = 250, 50%) and 
adults (n = 250, 50%). Data was collected from 
fulltime university students from two cities i.e. 
Sargodha (n = 250, 50%) and Hunza (n = 250, 50%) 
of low and high altitude geographical locations in 
Pakistan. The altitude is height above sea level. The 
altitude of Hunza is 2500m and even 6000m in 
some areas. The altitude of Sargodha is 190m. 
Therefore these two areas were bifurcated as high 
and low altitude areas respectively. These altitudes 
effects the seasons in a way that high altitudes 
cause long duration winter seasons whereas low 
altitude residence experience a prevailing long 
summer season. Purposive sampling technique was 
applied for data collection. The inclusion criteria 
were defined in terms of altitude (residents of low 
and high altitudes only by excluding the medium 
altitudes) and age (educated adolescents and adults 
only).  

Seasonality Attitude Questionnaire
14

 
consisted of 25 items. Trait like attitudes, thoughts 
and behaviors are positively worded in descriptive 
statements. In this research, 7 point Likert scale 
was used with low and high scores as well as cut off 
scores. The minimum and maximum scores ranged 
from 25 to 175. Reliability of the scale is .98 which 
shows satisfactory internal consistency. Brief 
COPE

15
 measures including three coping strategies 

that people use in stressful situations. It has 14 
subscales which were combined to form two 
functional coping styles including 6-items problem-
focused coping (planning, seeking of social support 

Outcome  Outcome  

Seasonality Winter 
Depression 

Coping Styles 

Predictor  Outcome  

Moderator  
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for instrumental reasons and active coping), 10-
items emotions-focused coping (religion, 
acceptance, humor, seeking of social support for 
emotional reasons and positive reframing) and 12-
items dysfunctional style of avoidance (denial, 
venting, substance use, disengagement, self-blame 
and self-destruction). Personal Inventory for 
Depression and SAD

16
 consisted of 30 items and 4 

sub scales included (SAD, winter depression, major 
depressive disorder, and seasonal symptoms). A 5 
point Likert-scale for SAD, dichotomy for winter 
depression. The minimum and maximum scores 
ranged from 0-24 for 6 items SAD, 0-9 for 9 items 
winter depression. Reliability is reported as high as 
up to .97and it is considered a valid scale. 

The researcher approached the participants 
in Sargodha and took help of a key informant to 
collect data from Hunza. The investigator and the 
key informant obtained formal written permission 
from the concerned authorities of the targeted 
institutions. The participants were given detailed 
briefing regarding the nature, purpose and 
importance of the research. Data was collected from 
individual participants. It was communicated that all 
the information would only be used for research 
purpose. Participants were given the right to 
withdraw from the research at any stage. Written 
informed consent was taken. Researcher and the 
key informant effectively responded the queries of 
participants before, during and after the completion 
of the questionnaires. After completion of the 
scales, the researcher and the key informant 
scanned the scales to ensure that all the items were 
correctly responded and requested participants to 
complete the items if left blank, either intentionally 
or unintentionally. In scale completion, about 40 to 
45 minutes were consumed by respondents. 
Response rate was   82%. In the end, participants 
were appreciated for participation in the study 
without any tangible incentive. 
 

Results 
 
All scales used in the study has greater 

than .70 coefficients which confirmed that scales 
can be used in the further analysis. Values of 
skewness and kurtosis are also in the desired range 
of less than +1 and -1 which confirmed normality of 
data. Correlations are in desired directions (p <.001) 
(Table-1). 

The ΔR2 value of .03 explaining 3% 
variance in outcome variable depicted significant 
change between the Model 1 and Model 2 with 
significant F-change. Interaction effect of 
seasonality and problem focused coping on the 
prediction of winter depression is also significant (p 
< .01). ΔR2 value of .03 explaining 3% variance in 
outcome variable depicts significant change 
between the Model 1 and Model 2 with significant F-
change. Interaction effect of seasonality and 
emotion focused coping on the prediction of winter 
depression is also significant (p <.01). ΔR2 value of 
.01 explaining 1% variance in outcome variable 
depicts on-significant change between the Model 1 
and Model 2 with non-significant F-change. 
Interaction effect of seasonality and dysfunctional 
avoidance on the prediction of winter depression is 
non-significant (p >.05). 

 

Discussion 
 

The first objective of the present study was to 
examine the effect of seasonality on winter 
depression, which was achieved by formulating the 
first hypothesis (H1) anticipating “seasonality is likely 
to positively predict winter depression in adolescents 
and adults” It was supported in the present study. 
Both empirical literature and theoretical 
underpinnings illustrate that seasonal individuals are 

 
 

Table 1: Descriptive statistics, normality statistics and zero-order correlation among variables. 

 
Variables  M SD α Potential 

Range 
Actual 
Range 

Skewness Kurtosi
s 

1 2 3 4 5 

             

Seasonality 
 

112.09 19.53 .89 25-175 81-144 .85 .64 - .69*** -.48*** -.41*** .42*** 

Winter 
depression 
 

5.30 1.20 .72 0-9 5-8 .37 .21  - -.56*** -.53*** .54*** 

Problem-
focused coping 
 

13.95 7.73 .90 6-30 18-29 .08 -.88   - .74*** -.67*** 

Emotion-
focused coping 
 

21.99 12.49 .88 10-50 21-47 .08 -.06    - -.66*** 

Dysfunctional 
avoidance 

30.12 15.73 .75 12-60 22-57 -.05 -.16     - 

             

***p <.001 
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Table 2: Hierarchical regression analysis depicting moderating role of coping between seasonality and winter 
depression. 

 
 Outcome: Winter depression 

Predictors Model 1 B  Model 2 B 95%CI 
LL, UL 

     

Seasonality .04  .33** [-.14, -.51] 
Problem-focused coping -.39***  -.74* [-.02, -1.46] 
Seasonality x problem-focused coping   -.1.92** [-.03, -.01] 
R

2
 .07  .10  

F 11.42***  11.16***  
ΔR

2
  .03   

ΔF  9.94**   

Seasonality  .03  .41*** [-.17, -.64] 
Emotion-focused coping -.48***  -.93* [-.02, -1.85] 
Seasonality x emotion-focused coping   -.02** [-.04, -.01] 
R

2
 .06  .09  

F 10.75***  10.57***  
ΔR

2
  .03   

ΔF  9.61**   
Seasonality  .68***  .62*** [45, .81] 
Dysfunctional avoidance  .37***  .37*** [.53, .21] 
Seasonality x dysfunctional avoidance   .09 [.24, .06] 
R

2
 .55  .56  

F 76.72***  51.87***  
ΔR

2
  .01   

ΔF  1.52   
     

*p <.05.**p <.01.***p <.001. 
 
at high risk of depression in winter season as 
compared to rest of all seasons. These insights 
confirmed that proneness to winter depression in 
winter season is pre-disposed because the trait-like 
seasonality is an integral part of the personality of 
an individual.

13
 Findings proved that individual’s 

personality has “seasonal aspects” and these 
seasonal traits are manifested in specific seasons, 
more specifically in winter.

17
 Just like global 

research, the indigenous research has established 
the empirical lines of factual knowledge that 
individuals from Pakistan are also affected by the 
winter season in the form of winter depressive 
symptoms due to seasonal aspects of their 
personalities. It depicts the universality of the 
seasonality phenomenon which is not specific to 
geographical boundaries and latitudinal differences.  

In the empirically established seasonality-
winter depression dichotomy, the investigation of 
protective and risk factors has applied significance. 
The past literature suggests that in winter season 
when higher seasonality leads towards winter 
depression, individuals employ different strategies 
to cope with winter induced depressive symptoms. 
They opt strategies

18
 and non-seasonal coping 

strategies.
19

 On the same lines of inquiry, the 
present study examined the buffering effect of 
coping strategies in the relationship between 
seasonality and winter depression by formulating 
three hypotheses (H2, H3, and H4). Second 
hypothesis “problem-focused coping is likely to 

moderate between seasonality and winter 
depression among adults” was supported in the 
present study. In problem-focused coping, efforts 
are made to devise the practical solutions for the 
problem in hand. Seasonality with problem-focused 
coping inversely predicted winter depression. Use of 
problem-focused coping reduces the effects of 
seasonality on winter depression. Seasonality which 
was independently escalating winter depression 
reduced winter depression in interaction with 
problem-focused coping. Thus along with 
seasonality, different methods e.g. active coping, 
planning and seeking of social support for 
instrumental reasons can be used to recover from 
winter depressive moods.

10 
Problem-focused coping 

having applied, practical and appropriate strategies 
is considered a superior technique to cope with 
psychological problems in general and depression 
in particular.

20
 In this regard, for the residents of 

Pakistan, use of problem-focused coping is a 
relatively better solution which is more applied and 
related to the problems-being faced. Thus local 
residents can overcome their seasonal induced 
depressive symptoms by using problem focused 
strategies.  

Although the problem-focused suggests a 
superlative solution, however, the coping 
capabilities of individuals are not limited to problem 
focused only. Besides problem-focused, some 
individuals make use of other practical strategies to 
adjust with the heightening association in their 
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seasonal personality predispositions and resultant 
symptoms of winter depression.

17
 Third hypothesis 

“emotions focused coping is likely to moderate 
between seasonality and winter depression” was 
also supported in the present study. Seasonal 
individuals are mostly emotionally disturbed as 
sadness is the prevailing symptom of winter 
depression. Lower mood states and intense feelings 
of sadness are mostly observed in winter 
depression.

21
 Instead of focusing on the problem of 

winter depression and finding its practical solutions, 
some individuals just consider their emotional states 
and use emotions-focused strategies. Thus actual 
problem of winter depression is addressed through 
emotions-focused coping e.g. acceptance, seeking 
emotional support, religion, positive reframing and 
humor). Consequently using this functional coping 
style,

22
 the actual problem is resolved. Just thinking 

about sadness does not induce more sadness 
instead it provides an awareness regarding that 
problem (acceptance). Emotions-focused coping 
also worked in similar way (effective like problem-
focused). In interaction with seasonality, emotions-
focused coping negatively predicted winter 
depression. Overall Pakistani culture and contexts 
are supportive to the strategies used in emotion 
focused coping. Religiosity, for example, is a 
suitable and workable solution in Pakistani society. 
Seeking emotional support is also imbedded in the 
values of the collectivist culture of Pakistan. Humor 
is a more exciting solution. 

In spite of the availability of workable coping 
options, not all individuals having seasonal 
personalities are equally competent in managing 
winter depression through use of effective coping. 
Just like use of dysfunctional avoidance, coping is 
less effective and yields adverse effects on 
depressive symptoms. Dysfunctional coping found 
to be positively associated with depression.

23
 The 

way all individuals are not equally competent in 
employing effective coping strategies, similarly 
some individuals simply avoid their increased 
depressive symptoms by using dysfunctional 
avoidance (substance use, self-distraction, venting, 
self-blame, behavioral disengagement and denial). 
Instead of finding practical alternatives to fix, 
seasonality induced problem of winter depression, 
some individuals stay apart from such scenarios. 
The fourth hypothesis “avoidant coping is likely to 
moderate between seasonality and winter 
depression” was not supported in the present study. 
Simply, escape (denial or behavioral 
disengagement) is not a solution to the problem of 
seasonality induced winter depression. The 
methods used in this coping style are dysfunctional, 
impractical, passive and ineffective.

24
 Indigenous 

research is also evident on the positive association 
between negative coping style and depression.

25
 

The lesson is learned from the empirical data that 
residents of Pakistan should not opt avoidant coping 
which is not effective in reducing the seasonality 
induced winter depression. Instead they should 
make use of functional strategies which are proved 
effective. Moreover, future research can be 
conducted by using the seasonal depression coping 
strategies 

18
 instead of general coping strategies 

used in the present study. 
The scientific study examined the effect of 

seasonality on winter depression among adults. As 
hypothesized, trait-like seasonality positively 
predicted winter depression. The findings confirmed 
that due to seasonal personality predispositions, 
individuals face seasonal mood changes in winter 
season. As hypothesized, findings revealed that 
only through interactive effect of seasonality with 
problem-focused and emotions focused coping, 
winter depression can be reduced. However, 
dysfunctional avoidance was ineffective in reducing 
seasonality induced winter depression. Thus the 
study uncovered the fact that only through directly 
addressing the problem of winter depression, 
desired improvements in reducing depression can 
be obtained. On the other hand, use of 
inappropriate coping strategies escalated the 
problem of winter depression. Fixing the problem is 
a real way out as denial is no option and escape is 
no solution. 
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